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Introdulction 



rr^ imes liavb changed since a grim-faced, seem- 
I ingly' frightening doctor told an'lippr.ehen- ' 
sive parent tbat thdjr child needed to IjO^^ 
hospitalized,' nncT tliat was that. Very little 
pJanation from the doctoi;,: fewer questions /frorri 
the parent; terror 'on th(? part-of the vhM,^ 

NowaVlays, most parties concerned ywani 'the 
chijd and the family to.be prepared fo/what may^^ . 
b.e 'the unknow^n ; to know \vhat te/e.^ect f rohi ' 
strangers and strang^i? pro'cedures^i^ho.w to hajndle , 
separation from hon)e and famiJio^r.scirvoundinjgs. 
>few programs. h'aye. been, ami are'still/being in- * 
"tr'ocjuced .all across the cguntry, irT^'liospitals, 
clinlcs.and doctors' offices, Uiiped.^t allayiiig fears 
and t'ranfriaj?,^ answering. queHtion^.. .and generally 
promoting a vn^'re, congenial arid comforting at- ' 
mosphere-surrouVlirfg a necessary, birt-not always ^ 
weEcome situation. It js becom^^ng increasingly^'^ 
recognized that children and families are entitled^^^^ 
to this right. ' , ^' " J^. 

This booklet has been written 'by ^'eggy Daly . 
Pizzo,, Q^pccially for parents and other iamily^V| 
members'^ as a guide to the ^preparation ot thejtttf/ 
child or children- for an"e4Xpected visit to the,h(^-' 
pital. Many people agreed to be interviewed and"'^ 
were helpful while th \^ booklet was being wrft?ten 
Dr. Berry Brazelton, Boston -Chiklren's Hos-'\' 
pital^ Medical ^e^enter; Mr. Arthur Greenwald, 
^family Communications, Inc.i^'Ms. Judy. Grove, 
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^Parents Ooncern«t for IJospitalized Children; • 

• Ms. Carol Har^j^rciye, University ol"* California 
School of Nuu^iHfg; Dr. Stephen Hevsh, National 
Institute of Mental Health ;*Ms. Polly Hesterburg, ' 
R.N.^ John^^Wjbpkins Hospital; Ms, F^atricia Ire-^ 
land, New York, >N:Y.; Ms. Miriam Norment', *^ 
R.N., Bet&esda;\Md.', Ms. Leslie Rosenblatt, Chil- - 
dreh in /Hospitals j Ms. Carol'^Ruciorpfn' Preschool 

s. at NJri ;"'Ms. 1?. 'J. Seabury,^ Bostoiij Children's 

• Hospi.tal Medical .Center ; Dr., Muriel Sugarman, 

^ ' "BosJ^dn, Massachusetts, and thank^ to Helen " 

Ziippaa for her .j^ssfMa-nce. The maimisc'ripj^ was 
' ' royiewed 6y Ms.^Pat Azarnoff,,M..E(]*, Association 
, ' ^f&f- the 'Care of. Children in Hospftals; Dr. David 
* 'l^riedman, Los Angeles'^^County .U.'S.C J Medical. 
/Center; Rr, ,E14- Newberger, BoStqn Children's 
^T^IJo.spital Medical Center; Ms. Bey<5Hey Johnson, 
R.N., Volunteer Office** Children'^ ^ospital^ a- . 
-tionial Medical Center ; HDr. Linda. Randolph, Di- 
^ rectoK HeftllK §m'Viees, Office of Child Develop-v 
ment: M.s. Jerriatiri Wlfsouy Director, Child Life* 
DeQartmenty ♦Johns Hopkins Hospjtal, each oft 
■ whom brou'ght-different types of expertise to the 
subject matter. We are gr^iteful tq them all for 
V threir ct)ntri'butipn to^what we hope will be a use; 
fill and reassuring -public^ition. - . 
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When Your Child Goes 
to the Hospital 



Why Preparation Helps , v 

'Tour ciiild needs to to the hospital/'- Per- 
haps you've recently heard those words and that's 
why you*re reading this bookTet, 

Or maybe you've known for yeflrs that your 
child wiirB^e ^o'm^ to jr hospital 'Svhen slTe's 5 
an operation will straighten out her crossed eyes/- 
was something you heard long ago, YouVe beQn 
waiting for a lofig time, but now the hospital visit 
is coming up)Soon. *\ 

No matte/' how it comes about, all of ik have 
Teelings about a* ho.s^pital stay for our children. 
Perhaps as you readjthrs, you 'are experiencing 
the special feelings thqt parents have J\bout' their 
children. Some of those, feelings might seem like 
large question marks at the momenl. But in some 
ways, you may already believe that you^in help 
your child-^and yourself^get ready for-a hos- 
pita^sta^ And that getting ready will help. 

Well, you're not, alone in this belief.* There are^ 
many? people woi*kii^. in hospitals ac^ross this 
country and many parents whose children have 
be^n in ho.<pitals who would agree >vit\i you that 
preparation helps. both child and parent. In past 
years; some people thpujiht it was ''kinder^' not to,, 
pf-epare a chilJ[.for going 'to the hospltal^'Maybe 
in your comnlinltj! ther^ sti>l are same people 
who feel this'^way. 



But n hospital can be a pretty fnght<>ninix place 
for ft voun^-*'hil(l- Younsr^ chiUlrcn often do not 
understand uhy- they are koin« to. the hospital 
and,^hat hospitalization Is only a teiiiporary ex- 
perL^nce.. Thev may form their own ideas abont 
vvhv'the adults they lo%e ha%e taken th^jm .to a 
place where people ami thiiiR-^ are strange. >vhere 
children .are.jriven shot^ and other trea((inents , 
that hurt And thwse HFOa-;, like >o many of the 
ideas of vomm chiklren, may be.di^jtorted by the , 
unuine cliUdisli view of reality. Small children, for 
example, -mav lY'cl that this has happened as a 
, punishment- for some "bac!" idea or action. C hvl- 
\oJren who are never tohl they are mn^ to the 
hospital (and never helped to understand why. 
iVrterward-^) mav<,'onclu(le that all iuhilts— mclud- _ 
'iV^ parents— cannot bc trusted and lovetl. Some- 
ti\»n>s ch^i;en never e\en communicata these _ 



ideas to'anyono ^nUl tfroy return home and- feel 
""safe," away from the hospital. • 

Preparation helps. People who've had experi- 
ence .with children in hospitals nearly always 
ai,n-ee tta^t chi^lren who've l^een preparecf have 
less dilliculty when theyj-eturn home. Prepared 
children even seem to recover better. Preparation 
seems to supply youn^* children with what they 
need to weave a sense of security, a knowledge 
that diflicult as^life may be at times, parents oiin 
be countecf^n to explain as best they can that 
these difficulties will happen ancl why they hap- 
^ pen. 

• Preparing the child mayjiot be easy at all for 
a parent. P'irst, theavare the parent's feelings. 
All the powei^ of a parent's desire tp protect the 



yolinjj: child from unpleasaiU' experieiicosv may 
make it very liar'd for a.-^gaH'ent to even accept a 
chikfs hdspital stay. Actually . I5eiife the one t6 
tcU the child ipipfht ^seem Ipipossible at first. 

Theii/there are other con.siderati^n.s. It t^^kes 
time and trouble -to finfl out abaut hospitaj admia- 
.^i'on procedures policies about Visitihjr, what "the 
hospital is like, aii^ where tjje child will go. \j\ 
some communities it may even take a lot of ppr- 
.si.stence to obtain this kind of information from 
professionals. And' this ailiount of' time may.be 
hard to come by» if'lyou are a single parent^ or if 
you have several Sther children, or if you mu.str 
go out to work each daV. * » ^ 

For most parents, however, a child's hospijtal 
staj^ probably will not happen fre^iu^ntly. It is^ a^ 
rare event for most ^fmnnies. Just on th^t basis, 
it's an event which is likely, tc^startd out in the 
memories of children and their parents. Ajid 
wheti the potentially scary a.spects^of the ho.spltal 
are c6n.std"(?i"ed, it becomes clearer thab a hospital ^ 
.stay call be a pretty important event jn a young 
chiid'.sjife— and'in his parent's experiences, too. 
Preparing...the" chHd ij^ definitely IwoKh the time 
and energy^Mfvolved. '\ i ' , 

\Parents who've raised .several jchiltlren know 
that itV never possible to stave off. all fears, sad 
moments, hurts and tear.s/TKe i5Vepared chikUvill 
experience those too. But prcipared children know . 
that their ^parents care and they<^ can Toot,theu:^ 
emotions" and 'their experiences in' that securiiy. 
Parents too may^feel more se«ur^ when they have 
prepared the child, for parents are usually driven 
by a de.sire to protect their young from all pre- 
ventable harm. And the parent who has (prob- 
ably with help from other people) been able to 
prepare the child, can carry into, the hospital and 
beyond the special knowledge that he or she has 
not-simply ^'left the thild for professionals to 
handle*! but has acted to prevent more ^rious 
hurt, the longer-lasting sadness which might be 
the lot of a totally unprepared child. 



The Whvs of Preparing Yourself F^irst 

- A parent's first task \j) helping a cfhilcT to get 
ready for. a ho.spitiil stay is preparinii^himself or 
her.sell^. Adults tyf^have confusions and conc'erns 
ai)out hospitals. Perhaps an adult, htus painful 
memories of a hospital visit — a recent one or a- 
childhood visit. Some adults have .deep prejudices 
about hospitals. Hospitals may be seen as,a^'*place ' 
of lasf resort/* a pfac^ where one .goes not' to get 
bettei7but to get wor^e and maybe even die. 

Not everyone fears^the hospital. But we may 
not knjow very much abotft them either. The hosn 
pital that you remember as a place where youVe 
'been for the tirth of bkbies may- be quite <li{Ter- 
ent now, with new ^poljcies jibout yisitiftg, new 
attitudes toward length of stAy>s^esthesia, par- 
ent participation/and many ptherthings. 

Children ask questioner So it's important to 
kn^w'as much as >t;)U" possibly can at>ou'"t what is 
p:oing to be done Ho help the child, how the child 
will be likely to feel, what the ho^^pital will be * 
like. When you tell children that they are i^oing 
to the hospital for awhilS they often want to • 
Itnow will it hurt? Will parts of my body be 
changed? How long Will I have to 'stay? Will you 
vstay^there with mejlt^ important^ if children « 
are going to trust later explanations about spe- 
cific procedures, that what you tell them will hap- 
pen matches up puetty well with what actually 
docH happen. That mearj^ knowing enough to be 
able to predict* accurately what the child's experi- 
ence will be like. Then you can explain "after 'the 
operation it will hurt for a little .while. Maybe you 
won't, feeMik<> eatini? for ujjttle. while. But then 
you will start to feel better and then ^ou will feel 
like eating." In this wa^^u are givin^i^y-OurjehiLd* 
SLY} important 'security to cling to when he/she 
coji^es out of anesthesia and a part of her/his body 
does indeed hurti* But in ord^r to* do that, you - 
yourself will need to knovi^htit is likely to hap-* 
V peri after surgery. '* ^ 



The more you fmd out what your chilcFs experi- 
erice^will be lijce in the hospi^tal, probably the more 
you will feel your own reactions to that expert 
ence. 'Some parents find that the niore they know, 
the calmer , and more certain theT^eel that this is 
the right thinpr for the "ch^ld. Other parents fiij'd 
just the opposite to be true. But nearly «all par« 
>ents agreb that once they've come to terrps-with 
their ^3^^ feelings and sought out the -necessary 
explanations from the doctors .and nurses around 
them, they are better able to be helpful to thetr ' 
chjldren. Accep'ting-your own^feelings and getting" 
the information you need' are in>portant parts of 
prep^iring the/young child for a hospital stay. * 



Information Needed - 

' , What does 'a parent need to^know? Perhaps 
first and foremost a.parent ne^ds a cle^ar ejcplana- • 

*tlon ivhy the cjiild needs to go to the hospit^iL In-^ 
eluded in this should be aa explanation oT .the 

, child's health proUlem, hotv long cthe child will 
need to stay yi tHe hospital, generally ^vha^ the 
child's stay" will be like in terms of tests, special 

. procedures, any operations. If the child is going 
to*have sm-gery, parents n^ed to be informed as 
to the type of anesthesia that will be used, the 
^way in wl^ich it will be given and the nature of 
the surgery/ AlKof this is' required by law, so that 
parents can giv*e what is known a^ *Mnforn;ed 
consent" — that is a* consent, based on adequate 

" e>;^lanation, to the ho^italtzation and to all pro- 
cedures, that the, child will experience. 

Itjs a good idea, for parents to know alscf how^ 
the Child. will feel as the anesthetic wears off' and 
whether* parents can be there as their chiliiren 
wake up. With this knowledge, they can prepare 
the child for ho\v he or she -will feel asSvell-as- 
plan their own actions to be* supportive to the 
child. It will also* be helpful to discuss with -a 
familiar doctor, nurse or clinic^stafT person what, 
the c};iildV behavior may be^ like in* the hpspital 
and^wfaen the 6hild feturns^hom'e.' - ' * 

DoctQCS, nurses or clinic staff may, seem re- 
luctant^to discuss these .things ^Xvith you. They 
may e>^plain that they ar^tod bijsy and re^^sure 
you that there's ''nothing to worry aboift.'' Peophj 
who,tajce care of the sick in our society are ujider 
lots^of pressures*. But talking with health ^profes- 
siodgls is important* to parents ^nd tb children.- 

- Some parentis find it helpful to saij^t this point 

/'I know you're busy ^ncl I can call you or come 

. back 'another time when'it's^ not so^ hurried Kere.^ 
But my 'ehild w^U be itsking questiori^^and J iX^ed 

♦ to be able to answer them/* * ^ \ 

Parents often, find it difficult to reply fiKmly to.- 
"a doctor or nlIrse^iv^^o doesnlt seergt'to'rfecogniKe 
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(perhaps for understandable reasons oi;^ue , 

• -or other worries) the importance ,df a p^renl^^ 
role in a cWld's hospitali^iation. Even more than 
at Other times^ in a parent's life this is a time 

« when it may seem "better not to rock the boat. 
• Parents may. worry that if they ask too. ma^ 
. questions or pre.ss the j)rof essfonals for answer^ 

• that the professionals may be angry |nd someho^ 
the child will get an inferfor kmd of care..Other^ 

' parents feel that if they ask too many questions, 
or appear, too concerned abou\ the 'child that they , 
will look "foolish" in the eyes of 'the professionals 
-"overanxious" or "overprStective."" But. anxie- 
ties and the desire to protect their children.from 

^ unpleasant, experiences are important feelings in. 
. -parents.. What would happen to children if par- 
ents didn't have th<^e feelings? It may help to 
think a^out thTt if you feel emh&rrassed in ask- 

incr questions. ^ sj^^V • . i.u 

In finding out why the chilc^^^ds to go to the 
hospital and what will .happen/'lhe P/^^nt cam 
-also ask.' for the doctor's or nurse's "Jeas.about 
. what will make hospitalization easier on the child. 
You nvight ask' for their suggestions on how to 
■prepare y/uhg children. What the doctor or nurse- 
• • says in response to'your questions may be helpful. 
aW reassuring--or it,may make you Teel uAeasy. 
If you agree with the health profe^ioftal's per- 
■ speSiv^es Qn preparing Voung Qhil^en for th^ 
hospital, you'll be in a good position to effectively 
prepare yourself and your child. But if you-do 
' feel uneasy, it's itpportant foivtou to jespect that 
• uneasiness. Thinking about it,'y6U may find hat 
'..you just don't agree>-with wlmt the .doctor-^hinks 
- is best for your -child. What happens then ? More 

discussion may clear up 
. too JiSstily made. Or more discussiCn may reveaj. 
tha^thi^ particular doctor or health dinic^oWs 
f to a way of thiiiking that is very differen-t frohi 
your own-too different for you" to fee .cofnfort^ 
. able with them. In that,' case, 'why. npt look for 
^ another doctor or 'clinic? . 



Choosing A Doctor: Choosing, Hospital 

. Unl*s you live in an area where tliere.iS only 
one docfor who can care for your child in only 

-one hospital, you will have choices ^*available, "to 
you. If you want to. find a doctor or health pro- 
gram that is more attune/cl to a child's emotional 
needs, a telephone call to a local t:hild yGuidance. 
Clinic rhight hetp. You might alsa call the head 
pe(liatri6 nurse in' the local hospital which, seems 
most interested in helping children with the hos- 
pitalization experience. -^This way you may find 
several doctors who have a special sensitivity to 
the preparation oi young children for the hospitaL 
It's possible also that you live in an area 'where 
there are pan-ent groups who are con6erned about 

-'the hosp^ital experience for chilc|ren and their 
families. Parent group;s like Children in Hospitals 

' and Parents Concerned for Hospitalized Gliildren 
are often able to refer you to doctors bi'^hospital 

:^programs that care aboutlhe ^fF^cts of hospitali- 
zation on children and th^ir parents. 
^ Another important place to begin- asking ques- 

. fions abdujfattitydes is the hospital where your^ 
child is likely to^go. If you live in an area that has 

;several hospkals, which hospital your child goes 
to-' may depend on where the .doctor is able to 
adrnit patients. Choosing a doctor, then, may.\ 
mean chooAing a' hospital. Particularly if your 
child is not seriously ill, you might want to find 
the hospital \<^hose program seems best suited to 
erftotional as welK^as physical needs of children, ' 
and then look for ^doctors who are able to admit 
^atients*to that hospital. This is the sort of thing 

"that gJcpectaht^others preparing themselyes f6r . 
childbirth jiave1)een doing quite a'brt-of lately 
and often with great success. 




Filing, Qut \\hat the Hospftal is Like 

In an<3rea where there is just" 6ne^ hospital, 
however, or if your child's illness is such that'it 
can oh'lybe treated at a certain hospital, there is 
no choice. You will know exacfly where your child 
will be going. But it's still important to find out , ' 
about thfi hospital's policies on staying with chil-^ ^ 
dren, visiting hours, general admissions proced-., 
ures and the like beforehand; as much fn advaAc? 
a3 possible, so thdt you can make some plans and . 
prepare 'the,child. If the regular doctor, the nurse 
or the. clinic staff perspn doesn't tell' you about the 
hospitaPs poli(iies and "procedures, you can call 
the' hospital yourself. Try .the admissions office 

first.. ' ■ r ' M ' 

Some hospitals ,will send you through the mail 
about a week or two prior t9 the time that your 
child is coming into the hoispital a booklet^that^ 
describes what the hospital's rules and policies 
are. Many hospitals also send out coloring books, 
picture books or photo essa^rs for children to look 
"at. Especially designed to give young children a 
preview of what they can expect in that particu- ^ 
lar hospital, these booklets are very helpful in 
transforming th€ strange into the familiar (or at 
least, more familiar). For example, child life 
workers at a large Baltimore hospital^ who send 
out a preview paickage to children a.bout to bes ' 
hospitalized, report that .one of the first, things 
children often do when they arrive on the hospital 
floor^s is to pull out their "coloring books and look 
for the real objects that have, been portrayed in 
their books. 

Some hosp'itals have pre-admission, tours^ m 
which children and parents get a chance to ;see^ 
♦patient rooms), handle 'objects thatvthey will T)e 
using later and^'discuss some of their ideas about 
hospitals. During the pre-admission toUr at on^ . 
hb^pi'tal in the District of -Columbia, children get 
to crank hospital beds, see what a bedpan loqks 
like, play with surgical masks and caps and even 

\ ' . * ' '15 ' ' ^ 



(somewhat fearfully), handle and ''try" the anes- 
tKesia mask whiclf* will h^ter '''put- thfefn ihtd-a^ 
spepial kind of Vleep." They also'g^t to vislt-'the' 
^* Wake-Up''. (Recovery) Room. and fq talk about 
how they will feel when they wake up. After this^ 
comes cookies and lemonade ajnd' then a puppet 
sliow about a clown named Clipper who goes to 
the hcspUal. (A film^of. the puppist show is now 
available for rental or purch,ase. See ph^e 32 for 
djetails.)'" . v . . ' 

However, you may livl in an ^rea where hos- 
pitals neither^ sponsor tours nor- even send out 
pre-admi.s^ion booklets. In tfiat case, the oijly way 
foryoiuip ge^ the in-formation that will be-neces- 
sary to makp plans and prepare th.^ child is to 
M^isit^thg hospital or make telephone calls' your-? 
self, asking -questions of the admissions office, 
^hospital administrator,. head nurse Qnf the floor 
'where your child will be, -or child life workers. 
Child life workers, sor^etimes calj^ed childr^n'^' 
activities specialists,'*or therapists are usually the 
people, who run the playrooms for children'in hos- 
lpitals> help prepare children. for hospital proced- 
ures and work with children who s^em especially 
upset. -They are' generally quite interested in the 
emotional needs of children going in for hospital 
staysV • . ' ' ' 

Hospitals Have'PDlicies 
About Family Paiticipation 

General hospital policies about parents staying 
overnight are important. Many hospitals nqw pro- 
vide all sorts Qf sleeping-in arrangements, for at 
least one parent. Hospitals like th^se provide one 
or more'flooFfi^ere roonis cofne equipped with 
beds, for child and parent. But even liospitals 
which-do not at present have the space to build 
in beds like these will ^allow parents to sleep over- 
night in the same room, perhaps on .a rqllaway 
cot or lounge chair, (or even two chairs) or down 
the hall in the'^children's playroom for example. 



^ ^Another issue thatVirn^ortant to ask about Js 
thVl)ospital*s policfes to^varcl parents caring for 
their own yming children's' usual daily rcfutines 
while the children are fn the hospital, Som.e hos- 
pitals hav^parent participation units in which 
parents car(?'for their sick children while under 
super-vision of a caring staff. In oije Care-by- 
^Patt'ent Unit, parents take temperatures and even' 
keefx charts, *do 24-hour urine collections, give 
medicines, atfd.db l3Iood pressures on their chil- 
dren. While not as many hospitals foster j:hat 
kind of parent participation, some hospitals do 
encourage parenfs to feed, bathe and toilet their- 
young children just as they would at home. Try 
to find out what the prevailing attittules are to* 
ward this kind of parent participation in your 
hospital, so that yoii-'can d^ide how you will par- 
ticipate. ' > ^ 

Fifid out What the visiting rules are for family 
and friends. Many hospitals now have unlimited * 
visiting hoiu's for parents. This is extremely help- 
ful-to the many parents who work at jobs- with 
odd hoxirs, or who may be jt^esponsible for the care 
of others'at ho/3^. ^ome hospitals .also make spe- 
cial arrangement for brothers and sisters under <^ 
14' who corns ta visit — the hospitalized might be 
taken to a playroom' or to a courtyard to which 
brothers and^sisters can also come% Qther hospitals 
arrange to look after brothers and sisters when 
the parents Come to visit. - ' ' • . 



Ithough there may be variation "in the way 
sp^itals ' eab"out decidhig \Vho^ can visft and 
len, yCU cai expect that most hospitals Will re- 
rict the.jiim'b^r of visitors to two or three at 
time; Hospital rooms are- fairly crowded and 
mor^ fhaH )t few visitors at a time would easily: 
tire a siok'^hild, , . ^ ' 

^^dmissi0)i Day and Daily Routines 

There .are other things you will w^nt to know. 
For exaiWple, .what will th$ day of admission be 
like? WJilt, there be tim^s during the day when 
the'.parint -and child caiinot be together? What 
sorts of X-rays, or tests of l?Iood, urine^ and -the 
like ipi^ht be necessary? Will the child be meas- 
ured and weighed? How many people will be ex- 
amining the .child? In a university-affiliated hos- 
pital, whe^e the teaching of students, interns and 
reisidents^is an important daily function, it*s likely^ 
that more than one person will examine the child. 
Whil$ this* can be an asset to the thoroughness of 
tKe diagnosis, it can be upsetting to some chil- 
dren. It helps tovltnow who the child is likely to 
see in the first hours of tKe^hospital stay^and 
what they dot (The charton page^4 may be gen- 
eraljiy helpful,) ' . > 

What kind of roomg are there for children? 
How riiariy other children will there be in th^ 
same i^oom? Is there a TV? Can children bring 
»toj^3 frqin hom^/ we^r their own clothes while in 
th^ .hospital? What kinds of food will be served? 
With thq exception of spec^^c information aUbut 
food (whrch ^only yoifr do^or can answer, since 
yoyr child may need a special diet while in ,the 
hospital) hospital personnel -should^ b6 aWe^to ex- 
plain in general wm^your child can expect. Ask 
also about playroom facili^es and staff. 'Many 
hospitals, especially university and children's hos- 
pitals,' offej^ an enjoyable program of children's 
Activities, so that children can loojc forward to 
continuing thfeir ''business of play'* while they're 




in , the hospital; • • • ^ ^ \ . , 

In finding out aSout typical routines in hos- 
^ pttals, children's books may be inf ormativeT-^e^ven 
to parents. The local library' will proBably have 
several good piclure ^ooks about going to the 
hospital. (Se^ list en page 31.) Some ofithem— , 
Irke A Hospital S^o^T/^-^are so^Well done that they 
are very helpful for parents to read by themselves 
as well as with tjieii; children. - - . ' 

Fears Th^at We Alf Have ' . 

All of us pi'oHaM^y fear the separation frohi 
, home and famijy that is an ineyitable- part? of 
hospitalization. While it's .true' that young chil- 
dren 'draw therr strength from Joeing physically^ 
•close to parents, if^seems^equally true th-at par- 
' en ts,.' especially in stressful situatfons^el safer 
when they can be near .their children, holding 
them and caring for them in familiar way?. The 
more the child fears separation, the more the 
parent fears ' it— and then the child, reacting to 
the anxiety o^f the parept^ may begih4o fear it 
even more. - . . 

Other people may especially fearj;he part' of 
hospitals that means unfamiliar routines carried 
out by unknown people. ^or parents, this means 
a naturah eoncern about* having to entrust the 
care of their child to ;i>eople whom they don't 
know, and who^e ways doing things are un- 
familiar. Especially parents are anticipating 
a lonjg hospital stay or a surgical or medicaHreat- 
ment that is not fairly routine, they are likely to 
be concerned about the sudden' disruptions in the 
child's way of life. It may Ifelp to know that, after 
the first.few days many children adapt tp^ hospital 
ways and hospital people as routines become mdre 
'predictable. Toddlers and children who speak a 
different language may not adkpt .sd easily. 

It helps diniinish many worries, if a parent 
knows that he or she (or someone who knows the 
child's routines) will be able to ;stay with and 



'<help with \h'e child clutkii the first few "days. Not 
ev^ry parent will expgiyenqe all the feelings in 
the ways they are described, here. Sometimes a 
parent has been so worried about a child's Illness 
that th-e thought of doctors ,and ndrses taking- ' 
over and .telling them ^yhat to do is a relief. But 
when children are less -ill, par^njts who a^re used 
to being responsible fbr" making their own deci- . 
sions about what's "best for th% child '^re likely^ ^ 
•to car^ very deeply about , maintaining at lea^f 
some share of .that, responsibility. They may feel ' 
gAHlty-:about what they see. as the possibility of 
. i'shirking" some of that responsibility.- - 

farents are frequently concerned' a})out treat- 
ment procedures, about how. much it will hurt the 
child and about when the child can return home. 
These are legitimate concerns and should be dis- 
cussed with the doctor or appropriate hospital 
officials. Don'jt forget that the same kind of f^rs 
and concerns are usually experienced by theTffild"- 
■ , as-well. 'These can^be discu.^sed at the .^ame time 
as vour cwji ^nxietie.'?. . ' . 

^ Making Decisionsr ^ ^ 

Once you have, decided upon your doctor, and 
the^ospital to which your child will go, there are 
still other decisfajis to Ue,made. What do you plan . 
to do about stay&>g wftft the child and partici- 
pating in hifi or her case? What will yptfr r^le 
be with regard, to other obljgations,.,such' as the . 
rest of vthe family or a job? If at ail possible, fhese; 
decisions should be made before talking to the 
child about going to the hospital, sp you will be 
able to answer definitely the child's.concerns as 
to where you will be. , ' , 

For some parents it's almost aut^atie.to^der 
cid^ to stay with their younsrchildren the whole 
titne they^re- in the hospital Other parents, may i 
quickly decide that they wUl stay 'the whole time 
5onl7 if the, child seems especiaHy worried or foP;. 
the first few days if jt;s a long hospitalization. 



21 



Family-ceirtered hoapFtal staff oTfen urge parents, 
Wh«n the child'is goingj^to be hospitalfzed for more 
than several weeks, , not to liye-in with the child 
for more than, the first \^eek and perlt^ps the,la*st 
few days before going home. The straii) on the 
parent, other mem^bers of the family and even the 
relationship between the parent and hospitalized 
child becomes too in^en^e if the' parent feels he 
or she must spend every minut^ at the hospital. 
Children can learn tode\:elop trust in*the hospital 
staff — and grow stronger with this neW ability. 
Once the child has become f amtliar with the hos- 
pital, daily' visits by parents and other family 
friends may be a better choice than constant liv- 
ing-in.^ . ^ 

Other. areas of stress on families are lightened 
when hospitals or neighborhood programs offer^ 
quality child care during the'^day for brpthers and 
sisters'of hospitalized patients. The hospitalized 
chUd's siblings have special needs too, at thi^ time. 
They may have fears- about it happening te them. 
The^i may feel jealous that *a parent is spending 
so much* time with the hospitalized child, away 
from them. They may just pimply miss their boS- 
iHtalized sibling. It's important that they too be 
prepared for the hospital stay and that^ki/id and 
thoughtful people look after them when t\i§ par- 
ents cannot. Even if you fee] hesitant about ask- 
ing a neighbofei* for help, you might stW try to do 

so» ' „ ' ' , . ^» 

As you make your decisions ab.out staying with 
the child, it's possible that some doctors oi^ nurses 
Avill tell you th^it children are better off, even in 
the first few days, if parents.don't stay with them. 

,^There is no jiisUficatio^JoY telling parents- that. 
Much research over the 'past 25 years hits shown 

"that the oldVay of simply telling arriving par- 
ents to **go home and wait, the child will cry less' 

Jf you're not^ there'* is wrong a*nd especially when 
(Children young^ than 4 or*^ are involyed. It's 
true that ^vithout a parent or ^familiar person 

* there the phild may be quieter. Some people may 
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interpret this as *'be1ng better/' But in,£ac.t, the 
child may just be more scared. Very* young -K^hil- 

. dren who don't speak* well yet (like toddlers), or 
children who'speak a different language from the ^ 

* hospital staff, may be particularly frightened. It 
certainly helps if the parent is able to stay with 
the child for the first day at least and perhaps 
the first -few daj'-s. Being- there ou .the day of 
surgery is especiallV^ important, so that yby can 
be with the child for as long as possible before 

-surgei^. and as^spon as possible afterwards. If 

. 5J0U decide that it will then be necesss^ry for you 
TO caVry on some ^ your-(5ther responsibilities, it^ 
Helps, if youscan encourage other familiar adults 

_ — relatives,* neighbors, babysitters, teachers— Jjo 
visit tR(5 child and. for you to visit the child as 
frequently as possibl.e, especially at the same "pre- 
dictable times of the day, ' . 

If frequent visiting of, the child will be your 
clioice, you will need to prepare y6ur3elf^end 
your child for the fact^hat you will bereaving 
and that you will comeback. It's impprtant not to 
sneak out of the hospital, without saying goodbye 
to the child. Some parents do this because they 
think it's easier on the child. While it's true that . 
young children will often cry and fuss when their 
parents leavSpexperienced observers of children's 
"wards say that' tlie^eacti on -that children have"' 
after their parents haye left without saying good- 
bye, is' much worse. ^ " - ^^""^^ 
. If you ^ilecide,' on the other .hand,- that yotN 
definitely intend to stay wit^i the child and par- 
ticipate in his/her care but the hospital says that 
you can't ta*id there is no other -hospital avail- 

« able) be -prepared tojnsist quietly but firmly.' 
Many parents have found th^t,this kinfl pf quiet 
^insi^tence works in gaining the right to^ li.v^-in 
with thexhild. Some parent groups- have also be--- 

-gun exploring with lawy^ how g parent's rights 
to^stay wrth a cl^ild might be related to the no- 
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tion -of "**informed consent." * / ,^ 

In a hospital that has made no/provisit)n/foY; < 
^ parents, you may have to sleep' in a fairl7 ui^ 

* eontfortabie chair^ but that maj/ not tatter, as 
, 'fsLT aS:you and your child are concerned, much 

* a^ yourjugt befrig' thei:j^In sdme hospmls, par- 
licularly smaller hospitate, A ^doctor's written' 
b'rde^ is **the law." fherefai?^, if pareife^can per- r- 
suade their doctors to write a note inat the par- 

' ent should 'stay .with the child, /thris- note will 
probably be accepted as'**doctory orders."^ . 



Prepaidng the Child 



It'^important to listen tc/the child first, to try. 
and nndjout what he or/6he things is goings to- 
happen. In answering /any questions complete' 
truth and Honesty on your part is essential, and 
you should be w^ellrprepared in ways ^hieft have 
already been described. Parents need to explain 
in simple but ^ruthful terms what Will happen 
and why, the g^ootl things as wel^as the urii51feas- 
ant, when c^fldten asjc. I^or example, J*Tuesday. 
you willibe g^g to the hospital for an 'operation' . 
that will hemyo^r body keep away colds and Sore 
throats. Yoirll/feera little sore 4n your throat 
after the operation but in a littJe while you'll feel 
better amj/ril/bring you your favorite kind of ice 
cream tokW On Thursday you'll come home and 
we will/all/be together -again." Thi^ gives the 
child a kenie of security to hold on^to when ,these 
thingsYdo^appen. And finally, reas^surance — that 
you oy soineone the child trusts will go with him 
or her.hhskt staying in the hospital is ju^t a tem- 
porary experience and eventually the ehi^rf will 
be yetiyrning home — can smaoth out some of a 
child's Anost immediate concerns. Then leave time 
toJistyn fortbose^^Concerns. Once yoCS^now what 
se/coricer*ns 'are, you carijgive the child* details 
th^at m\\ help.as>m^ ^s- possible. 
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When? .J 

The best time-to tell the child of ^rendrng 
visit to the hospital -varies from child to child^ . 
Older school-age children may ,need a week or so 
fn iretused to the idea and discuss, their feelings, 
n genSd. younger ehildVen ' 
fnlfl i ista few days in advance, so that they nave 
en ugh & think about it and ask questions., 
but not enough timB to get overconcerned. 

Who Will Talk to the Child? 

" This booklet' is gehepilly based on the idea that 
the Daren? will ^)e doing the primary preparation 
f^ffchild. But sometin^s parents ^el reluctan^ . 
at the last moment, often because they are afraid 
■ frinsmitting their awn fears to the chiia. ii 
• L'"o"eTf real problem. it'..b,tter for^s^^^^^^^^^^ 
- .el?e such as another family memVer, doctor ^r 

"TomSimei-fof ;xample, even if the ane^thesiDl- 
ogfst ha donVa terrific job-of ^nefly.and sim|y 

** does he know when J'll w^ke up?, .^^Z^ 
T h^-" "Who's going to-take care of me? I« a 

• way then'^^f^may be' nevi^able that you w 1 ha , 
to narticipate in helping to prepare^the child, eveji, 
? voft'c rSly ry:he? not. Young children especial- 
W like tS h ar about important things that affec 
■ them deeply from, the people they trust the most 
— their ^parents. 

ChildienV Feelings ■ 

. Of course-it may iiot. \>e.tbat all young chHc^^^^^ 
unless told4hey are going to hospM 
fearful of g6ing. Some youn^ .children ^specially 
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if they Ve neVer been to the hospital^ before, may 
be simply curio us anclfhink of it a.s an interesting 
, ti'ip. Young children may be especially fasci^iated ^ 
by beds that move up and^down, wheelchairs, din- 
ner trays that come staclced byHheVlbzen on tall 
eavts.-They may like the idea' thaMhere are al-. 
ways nurses and doctors awake fn the hospital,N 
takint^ care of them while they sleepC 

B^ut some 'children will haVe heard unplerfsaiit 
things <ibout hospitals, perhaps from the TV. The 
young chiW may play with a'dolf or teddy bear, 
scolding it and telling it ''yon havfe,to*^o to the 
hospital because youVe b«elKba(l/' It would be 
impossible, in^ the scope of this booklet, to de- 
scribe all the varled^waya in which children play 
out or express their ideas and feelings aba,ut a 
hospital exRerienc*. When they see theft' children, 
playing in w^ys that show> worries or wrong ideas 
about going to the iiospital^ iJaretits can respond 
wrth t}?^ truth, simply told^Perhaps thjS pa|;ent 
can enter into the* play aAcTa puppet or doll caa 
^'explain''' about walking ^p from anesthesia, or 
why children have to go to the hospital.^ 

Sojne young children who know they're going 
to be separated from their, families may 'think 



that they wilf^not be fed because *'no one will be 
there "to feed me/' Or they may wgrry^ about 
"getting iost" in the hospital. Many young chil- 
dren think that if their skin is cut antl they b^gin 
to bleed, that they won't stop bleeding. Most of 
these fears can be calmed: "Yoa .have a lo^ of 
blood in your body. Anytii?ie you bleed, y^up^ody 
quickly makes moV6 blood. So a little bit of blood 

• commg out won't matter so much.^ You might* 
use a concrete example, like a gallon-size jar, to 
show just how much blood the 'Child has inside 

' his bocly. 

Some children ddn't lik^the word ''sleep*' m 
explanation about an<!Sthesia. You might say, 
"The Sleep you wl^bejn during the operation is 
£L special kind of 'sleep. A mecjicine makes you 
have this special sleep and you can't feel anything 
^ nor can you wake up^'^ntil the medicine'i^ finished 
working— and that won't happen, until after the 
operation. Then you'll wake i^p/' 
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Preparing tfie Child Before the Hospital 
. Stay, ' . . 

Before the hospital stay, the child ^ijTregcl lo ' 
be ti>ld where he or she is going and wh^jvwithout- 
too much detail. If thexhild is qui-te young;, you 
might-waHrofarivg by tKe hospital and say some- 
thing li^e 'This is a hospital. There are specif 
doctors and nurses there who know how to help 

• children -<get better. In a few days you 'will be 
.going to the hospital to 'stay for a few days and 
then you'll come home." You miglit wait for 
awhile and see if any questions come up. If the 
child has had €3cperience with doctors, one likely 
question will be Will I tjave to get^ shot?" Since 
it is unlikely the parent will know for sure,* an- 
swer honestly. ,You might ^'spftte the"^ blow" by 
reminding thd' child that you will: try to be there^ 
if will be O.K. to cry, although^he or she will 
j^ed to cooperate. When if^ actu^y does happen 
"the way I was told it would,"5the fact that they 
were told increases their feelings of safety. 

Young children also need to be told about operir 
ations. You mighfsay ''When you go to the hos-^ 
.pital, you will have an operation that will help 
fix your — (sore throat crossed eyes, heart, hernia 
or )vHatever needs to be '^^fixei"), YoU will go to 
a room called an ''operating toom" where the doc- 
tor will' give you a medicine -called anesthesfa. 
This will put ^ou' into a* special kin^J of sleep. 
After the operation you will wake up and feef' 
kind of sore for a little while. But each day you'll 

»feel b^er. ' It's a good idea to explain at some 
point that doctors and nurses in the operating 
room wei^i* masks and special clothes in order to- 
be. especially plgaji./MaXing sure that .everything 
stays clean helps' people get better faster after 
their operation. Young children are usually a 
little' doubtful as .to whether the person with.a 

,mask is really the same as the person without 
mask. They may be afraid'of masks becatise **only " 
bad people wear them," They like to practice 




games in which th^y Iput masks on and ofY, ex- 
perimenting with whether' a mask changes people , 
— or their intentions. \ 

If you have obtained some of the books recom- 
mended on page 32 and have already read them 
yourself, this is a" good time to^ use them with 
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your child. It is an especially good idea to show 
i{ome of the pictures in the b(^k3 to your child. 
Turning the pages, looking at tlie photos of chil- 
dren who are happy'and sad and sornetimes fear- 
ful but vvho^ — niost important of all — eventually 
leave the hospital behincF ^hem, gives the child a 

ERIC . "^^^ 



* "model'' of someone el.se who-^vent to the hospital , 
' for awhile. •* * , 

If you live in an area where th^re are pre-- 
admissioUohospital tours, parties or ^puppet shows 
for young children, by all means participate in 
one of those. Both you and your child may learn 
a lot about hospitals' from this expedience. 
Brothers and sisters might also be'' helped, so'ask 
if yo^tian bring. them too. The hospital will be- 
come less scary, more familiar. to all of •you. It', 
will also provide you with another opportunity to^ 
ask questions** and express feelings. 

Preparing the Child on ^Admission Day 

^The'day of the child's. admissi(jn to the hosp«tal 
*is likely to be a day when feelings run high. It's 
a good idea to explain to the child what can be * 
^ expected during 1;he process of being admitted to 
' the hospital. For example, you can say "When we 
first get to the hospital, we'll go to the admitting 
office where they-'ll ask us a lot of questions and 
then they'll give y^u a bracelet with your name 
on it to wear around your wrist. After that you'll 



'I V , ^ 
have a blood test (you know this to be true)' and 
•then we'll go to the place Wher^ they are keeping 
a' special Wd [just for you," 

Lettinjg the^child help you pack his or her suit- ' 
case will probably help the child feel more secure. 
Together, you caji lay out certain clothes and toys 
for when the, child cornea home. If ypur child has 
a 'favorite teddy' bear,, doll or blanket, by all 
means^ bring/' it with yoju. If j^ou* can,^wash and^ 
repair,* any cHtical rips first, so no One can raise 
any objections to it on the basis of "germs." You ^* 
might also pjack photographs of family members ' 
and pets for the child to take along. School-age 
children pnight feel more seciJrfe in ])ringing' along' 
their school' books. Many hospitals can arrange 
for special tutors or cla^se^ for the school-age 
child who wiirbe in =the^fi<)spital for piore than * 
a few' days but you mayf need to request this on 
your first day. Jf th^* hospital your child i^s going 
to allows children to wear their own pajamas 
instead- of the standard hospital gown, so much ^ 
tHe better', since children-, (like adults) are at- 
tached tO' their own clothes. It helps when ^hey 
don't have to suddenly take them off jn favor of 
that different looking hospital gown. 

Once youVe bepn- admitted and are actually go- 
ing up to the child's room, it's important for you 
to be alert to what your children are seeing and 
how thej^seem to be responding tb this new place. ^ 
One of the first things ^the child may%ee, for ex- 
ample, a a regular hospital bed with siderails. 
Many young children talce offense at the idea^of 
having to sleep in a bed '"that looks like a cl:ib." 
It might help to r^m'irid'the child that a hospital* 
bed may look like a baby ^bed but it^ not, ,The 
si^er^ls^re just another way of helpiig children 
in ihe hospital/ They keep- children safe in bed^ 
Many of the picture<^b6oks for children* include 
pictures of hospital beds in them with teimilar 
explanations. ' . 1_ 

At any point in your preparation of the child. 



but especially whenSwu ftrst walk through - the 
hospital,^ your child rnW ask you questipns that 
you' cannot answerwith certainty .^"What's, that?", 
He or she may^say, pointing to. an IV. **Why 
^o€fs slie have to ]iave, that? Will I have to?"^You 
may Hot know for sure', so'yotTmigh't just explain 
. that ''it's a special wiy of getting juices that are 
needed by the child jnto the child's body." You 
can say that you don't know all the answers to 
his questions, but you will help.. him ask the * 
r nurses ajid doctors. Jt's go(5d,for the child to see 
you asking the hospital staff questions. This gives 
the child an opportunity to see that possible 
^to as*k questions (and get answers)^. Of course 
itr'-s important only to discuss in front of the child 
things that will njake him feel less scared. 

*Ohe other aspect oi the hospital which may-^ 
or may not be — frightening to your child, is the 
.sight of^people in-..casts or in traction, all ban-* 
' daged up or just looking different in some way. 
If other children are crying, that too may be up- 
/ setting. Young children are probably most con- 
cerned that the sa^e thing could happen to them 
and a fe^words of explanation and reassUranc^ 
may satisfy them. ' * 

When young cHildren first get to their hospital , 
rooms, they sometimes want fb experiment with 
their beds, especially if they have the kind that \ 
, goes up and dowfn by a turn of the crank at the 
foot: of the bed, or a remote control button. It's 
important also that they be shown the "call but- ^ 
ton"— the batton to call th6 nurse— arid that it be 
kept within reach. Children often need to be told 
• that nurses, will' be there at all times, even at 
night. Also crucial, espejcially for the*cj;iild who's 
not too far away from toilet-training, is a look at 
-.the- nearest bathroom, >vell^ aS tedpan^'^ird^ 
. * urinals. / i * » , 

There may be several people'coming anjd 'going 
.^in th^ fifrst few hours and once again your /pre- 
vious, research will. pay off, as it will hel'p you. to 
identify and explain who the various people are. 

1^ 33 . 
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Preiiaring the Child Before Treatments/^ 
Procedures 

The third important preparation time is before 
treatments and procedures. The child needs to be 
told what is going to happen 'and why. Although 
the expl^ihation does not have^to be detailed, young 
children should not be told it won't hurt if it 
might On the other hand,- there are new ways 
now. Qf anesthetizing children which do not hurt, 
so the procedure yoti may be awake at night wor- 
rying about may not bother the child at all.. 

Don't expect, however, 4;hat just' because young 
children have been prepared that they won't cry, 
scream, kick or fuss, Evenjf it doesn't hurt, they 
may do just that^ out* of anger and protest, not 
terror. While it may be important to hoJd still 
and cooperate, it'Stbetter if the child understands* 
that he can cry and he doesn't have to lik^ it, 

' . Parents should discuss with the doctors and 
oiurses in advance their feeling^ about beihg pi^es- 
ent when certain procediu*es are carried out on * 
their children that the adults may find hard to 
take, such as IVs and*spiAaI tap^. The needs and 

nfeelings of the child, the parerit and the doctor or 
nurse will have to he carefully considered, Jf^the 
parent stays with the 'child during these'^kinds of 
procedures, it especially helps when aUagrel* be- 
forehand that the parent will carry out a definite 
task, like holding the child or talking to the child 
in a Reassuring manner. 

Preparing For the Return Home 

When a Ch\ld is k\ the ho^ital, everyone con- 
^cerned^the ch^ild> the parents^ oth^rJfa^mily mejnr 
bers-^look' forward to the time'when' the- child 
comes home. Then* 'they think, it will all be over,. 
JEverything wnl be ijetter. Unfortunately, this is 
npt ^Iw^ys true. Young children may behaVe.in 
rather upsetting ways w(ien,they first coraehome 
from the hospital. They may cHng excessively to 



their parents, wet their Beds, .become much niore 
aggressive witl) sibhngs, "wake up af night 
with -nightmares. *This kind of x^action is likely 
to be much \v9rse u the child has' not beeji pre- 
Ijared- for going to the hospital — as m^y be the'*- 
case lY the child had to be"" rushed to the Emer- 
gency Room and was not helped afterwai^ds" tp' 
understand what^ happened. Other members of** 
the igmilyy^'who may^be somewhat jealous, of all • 
the\attention which tlve hospfealized child has 
been getting may b^cdnie >^ery demanding. * ' ^ . 

-Jt's a hard time 'Jf of a-pai:ent ^d i£*s b^sf fo be 
pr^epared for it. Thes9'.<sp^ial3u|ports that Irela- 
tiyes,"^eigh¥ors, friends and professionals give 
will still be needed 'iji the weeks aft6r*haspitalf- ° 
zatibn. And just as-^adults, often nee^ io'tell and- 
' i^teir t&eir h<5^pital experi^nces5%hen they come 
Tiome," young children negil to repetitive^- play 
out their feeli/igs, and to ask similar questio;tis 
'Dver. and ^v^r^ It may , help top^^ parents, keep 
^rerpindirig tjiemselves= tWs^ bothersome "behavior 
is 'hot a sign of the child's lack^of love, and not 
an indic'ation that the parent "didn't do* a good 
job" in prepsJiring the child. In -fact, the small 
"explosion" ,whi'ch may occdr at home is .ev|^Jence 
of the power of a ^parent^s pjotectjveness. ,The 
child^ who feels safe and secure in the strong loV^ 
of l)is pa^^nts, 'Is ^ble^ temporarily to give way 'ta 
awhjtteVer fears and anxieties that^a hospUal stUy. 
may fiave created. 

Most hospital staff and experienced -parents say 
±ha*t if a -reactioh occurs at home,* it will l^sen 
after^ a few weeks and then^ gradually go away. 
Itis a* difficult tirgie, but it does ^end and life event- 

ifally goes back to normal' / ■ 
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\ Suggested Childrei^"Eooks 

(THfe^otes on each Cook^are taCen from Books 
That Help Children Deal With A Hospital E'xpeYh 
ence by Ann^ Altshuler, a government publication 
available from the U.S/Government Printing Of- 
fice, .Superintendent of Documents. See page 82./ 

Children's Hospital of- Philadelphia. J^Kffhaefs 
,:Heart Test. Ages ? to 12. Paperback, 15 cents. 
Excellent; ' ' ' I " 

Children\s Hospital of^ Philadelphia. jiTTar/yare^'s 
, Hea.rt Operation, *Ages 3 to 12. ^perback, 
^ 15 dents. Excellent. ^ ' 

Haas, Barbara Schuyler. Hospital Book, Bal- 
timore, Md. : The John Street Press. Coloring 
^book illustrated in black and white by« Lus 
•Harris. 'Ages 4 to 10. $1.50. Very goo's to ex- 
P \ cellent. 

Kay,, Eleanor.. The Emergency Room, $Jew York. 
*Franklin Watts, Inc, Grades 5 to 7. ^^S.TS. 
'Excellent. • ' ^ » * :^ 

Kay, Eleanor. The Operating Room, New York. 
o ^Franklin Watts, Inc, Grades 4 to 7. $3.75.. 
. Very good, - *• 

Shay,. Arthur. Wh<a Happem When You Go to 
the Hospital, Chicago, III Reilly and Lee, 
.^Ages 3 to 10. $4.50. 'j^erjr-good to excellent. " 

Stpin, Sar^Bonnet. A Hospital Story, New York. 
/Walked and' Company, .1974. Ages 3 to 10. 

/. '^4.5a.- Excellent. ' * ' ^ . 

W'eber, ^Alfohs. Elizabeth Gets '^Well Thomas Y. 
' Crowell; Co., 1970. Ages 5 to 9, $4.50. Ex- 
-cellent. 

Welzerback,* John and Nancy Cline. Hello Hos- 
pital, The Hospital See Throng h Wifcchine, 
The Hospital ^SandinmJiniLji MiUyAvinr-jHo^^ 
" " " "pital Questions, med-Bducatpr, Inc.,^ 1970. 

' . Ag^S' 3 to 12. $3.25 each or $13.00 per set 
^ of 4. Excellent. N.B. Prices may^be different. 
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Also Recommended ' 

Azamoff, Pat (ed) The Hospital Ages 3 to 10. 
Obtain from Wright Institute, 110^0 South 
Jgjftbert^lvd., I>s Angeles, Calif. .90084. 
Siihol^ametS^d^i^ OS pital Book. Henry Walck, 
Inc.^ 1975. y 
:. , . ' ' 

Filmstrip for Children ' 

"A Hospital Visit With Clipper" 16mm.ColorA 
Spund. IS^mjnutes. Available from'Children's" 
' Hospital National Medical t^enter, 2125 13th 
Strdlf N.W., Washin^on, D.C.. 20009. 202- 
835-4000. Purchase $175. Treview/Rental 
?25^^ 

Suggested Reading: for Parents and Othqrs 
Interested in Family-Centered Hosp,ital 

> ' Care* 

Altshuler,^Anne. Books That Help CJiildren Deal ' 
With A Hospital Experience. Available from 
U.S.^ Government Printing Office, Supt; pf 
Documents for 50^*. 

Brazelton, T. '^erry. If Your Child Goes to the 
Hospital Redbook Magazine, April 1974 and 
Helping Your Child Get Along With the^Dac- 

,^ tor.. Redbook Magazine, March 1976. Write 
"Re(\book'' for reprints of the above. 

.Hardgrove, Carol and Dawson, Rosemary. Par- 
ents and Children in the Hospital: The Fam- 
ibfs Role in Pediatrics. Boston : Little, Brown 
and Co., 1972. 

Johnson, Bev|jfley. Before HosplMization.'] A 
Preparation^ Program for the^ Child and 'His 
' FarniUy. Childlren Today,' November-D^em- 
b^r 1974. 

*This list was compiled on the basis pf what would be most 
accessible to paretits (as welj as informative) in public- 
libraries or by oYdering ffom government publication^. :^ , 
Prices may have chariged. 
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Petfillo,* Madeline and Sanger, Sugay. Emotional 

Care of Hospitalized Children. J. P. Lippm- 

cott Cj^npany^ ^972. , 

Plank, vEmnm. IVorking with Children 'in Hos- 
. intals. Cleveland^: Case Wester^v Reserve -Ui^k^-^'S 

versity, 1971. ' ' ' ^T/ , " 

Shore, Mflton. Red. is the Cxithr of "Hurting. ^"^^ " 

Bethesdft, Maryland. National Institute of 

Mental Health, 1967. 
A hospital Bill of Rights. Available Ifrom i^Imeri- 

can Hospital Association, 1 Farragut Square 

South, Washington, D.C. 

Films^for Adults < 

*To Prepare h fihi'ld." 16mm Color/Saund. 
^ ' 32 minutes.' Available from Children's Hos- - 
pital National Medical Center, 2125 13th 
Street, N.W., Washington, D.C. 20009. Pur- 
chase $300. Preview/Rental §30. 
''Linda: Encounters in the Hospital/* 16mm 
^ ^ Color/Sound. 28 minutes. Available from 
UCLA Media Center, Los Angeles, California^ 
90024. Purchase $32^ f>reviewAlental $28. 

List of Organizations Concerhed with the 
f Emotional Needs of Hospitalized (^ildren 

. 1. Children in. Hospitals, 'Inc. ^ ' * . 

31 Wilshire Park ^ 
* Needham, Massachusetts 02191 ^ 

2. New Hampshire Committee' for 'Children in 

Hospitals; / ' 

^ . ^ P.O. Box 211 - ^n^Jr*^' - . ^ 

Amherst, New H-ampshire 03031 

3. Parents Concern^ for Hospitalized Children, ^ 

Inc. 

176 North Villa^/ ' , ' ; ^ 
•Villa Park, Illinois 60181 ^ 
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4, "Children in Hospitals of Berks County 
1608 Sherwood Road 

^ Colon/ Park Ridge, Pennsylvania 1D610 

5. Total Parent Education of Greater Cincinnati 
P.O. Box 39414 ' . 0 ' 
Cincinnati, Ohio 452*39 ^ ' 

,6;- Family Centered Parents, Inc, 
^ Box 142 
Rockland, Delaware 19732 

7. National Association for th6 Welfare of 
f Children in Hospitals 

Peg Belson Exton House 
7 Exton Street 
London, England 

8. Parentis far Family-Centered. Health Care 
^ 546 Wallkill «oad . 

Walden, New: York 12586 " 

International)^,"; 

Association foi^the Care of Children in * - ^^i/ 

I Hospitals, • - 
PlO. Box H ' , ; • 

, linion. West Virginia 24983 

This organization -distributes many helpful ^ 
- materials^hrough the maili 
N.B* As of this dat^lhese addresses rpay be 141- 
correct. The|:^ \may/ also be mor($ 'organiza- 
tions ^dtJiJ^te^^eHiy . V 

Tjie Heal^ Tej 
I^iepple\You- May See ^ 

RN— a^ iiegistei:ed nqrse,Wny\whb has studied 
far:\severa| years and\ passed a!,j9pecial- nurs- 
ing examination. , / \ ' / V r ' ' ^ -^J; 
LPN— ^ U^^en^ed.iiT^cti^ hbiP\ 
^ .studied as loiigf as a RI^' but^w^^has also, , ; 
passed a nuVsing examination. ' - % , 

•With thanks to the- helpful chart in The Hospital BocJC^- 
(Johns Hopkins Hospital).^^ ^ ^ - ^/^f^ ? 




NA— a nifrsing a^sist^nt; someone who is trained 

to help the nurses. 
Ward mjuiager or nursing uhit cler4i— the secre- 
, tary di^ the^ floor. 

Child life worker-^childuen's ^(ctivitie^ sj[3ecial- 
i$t or play therapist — someone who has spe- 
cial training or experieiiCQ in the pfanninglSf 
. pl^iy and school activities for children in the 
hospital A ' r \ • 

Ombudsman or Patienf Adyocate-^sorfte . hos- 
- p\ta.h have special people available to help 
families solve problems with ho^*itals. 
Attending pbysiciaji— -the doctor who is in charge 
£)f your child's casfe and supervises the interns 
, c and residents, - ' ^ ; 

Intern-~doctor who Has just finished medical 
-/school. ' ^ 

Resident— a doctor whp has finished an internA 
ship. Sometimes the resident trains and su-\ 
pervises the intern. 
DietUianr-^omeone who plails^our child's meals 
working with the orders*given by the 'doctor 
and your suggestions.' ^ 
Social worker— someone available to counsel par- 
ents about feelings/ ^financial difficulties or 
general problems. * - 
•Chapla4n— some hospitals may. have ministers, 
ftb'bjs, and priests on staff or 'available to' 
' talk with families. 

Labblra^ory technician— sonieofieNvho works with 
samples of blood, urine or other substances 
• io find out what they reveal about the child's 

\ health. - . ^ 

;|>T_Phy§icar therapy, aimed at helping patients 
strengthen tfeeir muscles and the use oif th§i^' 
bodies, - . 

OT— Occupational thferapy; where patients learn 
to make things with their hands! 

Respiratory Iherapy^breathing ^ercises and 
trea^jT^ents that help make-breathi'ng easing-: 
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, Question^ to ask.aboi^ii^e hospital 

Do you have any pre-admissiorf tours, parties or 
puppet ghows for children and their^fam^ 
"ilies? • » 

Do you send out apy information booltlet^ about^ 
the hospital? Any special booklets ^for chil-;, 

dren? , , '-^ C-* ^ ^ ..o 

What are your policies about .parents awing 

overnight with children in the hospital? What • ^ 
. kind of sleeping arrangements "^re there'for 

parents? '"^^ 
What are they expected to doptif they stay in 'the 
hospital with the chiM?-Can they bathe their, 
childi-en? T^e their temperatures? 
What a* the r,ules about visititig? . ' 
Does the hospital have any arrWemeuts like, a 
'\playroom for taUing care o£-the .othey chil- 
dren when parents c6me to visits the h6spitftl- 
' ' ized child? What h^urs'is it oj^en? ^ r 
What^'can the' cHiUV expect as a ro6tine part of: 
*being admitted to this hospital ?^Wh^t kind , 
. of tests? Who' will do them? 
Ddes this hospital have medical students, interns. 

and residents working in it? Who ^ilf fex- 
. .amine the child? - . . 

What kind.6f room willthe child be iji? How many 
other children will be ,ther6? ^ / ' ^ ; 
.Are there TV's in all of 4?he rooms? Can I make ^ 
, ' arrangements .to rent one?' ' , ' . \ * 
Are children ^gw|d to wear their ownxlothes in* 
• ^ the hospital?;! ' \ , ' ' . . . 

Bo you have -anVM rules ^bout,. children briigi||^ 

toys or ted#*bears'to.the°h03pital? , 
Does the. hospital have any Special policies about' 
' . pafents^being inri;he recovery room•^ylth 
their-childi^en ? Any •policies about bejing with 
tKe'chlldren while they are given ahelthesia? 
Is there a Chi}dren>/Activities .Department or a 
play pfogra^:of any kin(|^^ • / ^ 
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